>
T N oS FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . fmmor -+

! Office of Management and Budget
Office of Lavor-Management Slandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
Washington, DC 20210 Lyf)—

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires 11-30-2002
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U .5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Qfficial Use Op 1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
b) TERMINAL — If your organization ceased to exist and this is its
0 6 5 B 3 5 6 From 0 1 0 1 2 0 0 1 ® terminal report, see Seclion XUl of the instructions and check here: D
(c) SUBSIDIARY — If this Is a report for a subsidiary organization of
E Through |1 2 (13 1 2001 your unioh as defined in Section X of the instructions, check herer D

8. MAILING ADDRESS

First Name

KENNETH

Last Name

L G

P.O. Box - Building and Room NMumber (if any)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO “5"“;‘*’3“"3"39‘ v VT EW ROAD
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 0 A L L E
Ly 10 City
7. UNITNAME _ (if any) MACEDONIA
State ZIP Code + 4
o sy ot atls mailing address? ves [ o []|[O H| {4 4 05 6]{~]2 03 5
75. ADDITIONAL INFORMATION
Jtem Number

Each of the undersigned, duly authorized officers of the above tabor organization, declares, under the applicable penalties of law, that all of the §
accompanying documents) has beegexamined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, §

brrnation submitted in this repg

including the information contained in any
omplete.  (See 3

ection Vi enames in the instructions )
Y

76. PRESIDENT 77. SIGNED: TREASURER |
SIGNED; y . t
1 (IF other titie, 7~ ; g.ﬁﬂf other title,
3-27-07L 3 46¥ éb'ba see instructions.) 3 17 ~ o= see instructibns.)
o Date Telephone Mumber Date Telephone Number |

i
Form LM-2 (Revised 2000) | Page 1 of 12
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During the Reporting Period Did Your Organization:
No

Yes

[]

10. Have a "subsidiary organization” as defined in
Section X of the instructions?...............coooe

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructicns, which provides benefits for
members or their beneficiaries? ...l

12. Have a political action committee (PAC)

fund? ............. e e

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or
other property? ...
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more

by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ........

17. Liquidate or reduce any liabilities without

disbursement of cash? ....ooovvioeee e,

]

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

FILENUMBER:(0 6 5 - 3 5 6
18. How many members did your
organization have at the end of the
reporting period?
. o MO
19. What is the date of your organization's
) 3 03
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any off_lcer o ¢ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ 3031 per MONTH
{Month, Year, elc.}
42.52
{b) Initiation Fees $
{c) Transfer Fees $ NiA
{d) Work Permits $ ? per DAY
{Month, Year, efc.)
22. During the reporting period, did your organization
have any changes in its constitution aqd bylavgs Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? .......................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.}
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........ccoccoi, l:l
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ftem 23 or 24 is "Yes, " provide details in
ltem 75.)

]

Form LM-2 (Revised 2000)
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Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:[D 6 5 - 3 5 6

| Enter Amounts in Dollars Only -- Do Not Enter Centsj

From Start of Reporting End of Reporiing
ASSETS SCH Period Period
itern # (A {B)
25, CASH......cooooeeee oo 21525 -7 1
26. Accounts Receivable.. ... ! g Y
}U)_ 27. Loans Receivable.......................... 1 0 0
w
g 28, U.S. Treasury Securities..........cocoeeeveee 0 0
29. Investments..........coo e 2 0 0
30. Fixed AssetS........cocooooiiiii e 5 23 ! 4829
31, Other ASSEIS........oooerrooooressesoerrers o 3 2987 2987
32. TOTAL ASSETS.ooooooooooeooee oo 26923 77,45
— i i
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable...................coo... 54013 47672
2] #
1 34. Loans Payable..........cc...ccccvernccnnen. 8 0 0
|_ i
- |
g 35. Mortgages Payable................cooooo., 04’ 0]
<< :
S 36. Other Liabiliies................oo.ocmrosre. 4 28625 5578
37. TOTAL LIABILITIES ...ovsc oo 82638l 53250
?
38. NET ASSETS i
{(ltem 32 less ltem 37)..........ccooee - 557 5 - 455 | 0 _SJ
I
Form LM-2 (Revised 2000) 7.3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

>

RECEIPTS AND DISBURSEMENTS

FILENUMBER: |0 6 5 - 35 6

LEnter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # tem #
39.DUES. .., 546807 56, To OGS, 8 56431 I
!
40. Per Capita TaX........ooocovvveerinnn. 0 57. TOEMPplOYees. ........cc.ccooveeerennn. 10 93051 |
2 2:4 3
A1 FeBS. .o 113254 58. Per Capita TaX..........ccoeiviviiiiinnnns 69
. 0 i 0
42, FINES.coi i e 59. Fees, Fines, Assessments, etc. ...
A3 ASSESSMEMIS.....o.oeveeeeeeerreen . 0 60. Office & Administrative Expense.... | 13 90085
44 Work Permits........ccooooeeeeeee 0 61. Educational & Publicity Expense... 5- [
45. Saie of Supplies.......................... 0 62. Professional Fees........................ 31321
46. Interest.................. e 8 6 1 63.Benefits............ 11 4 1 5' 05
051
47, DIVIends. ..o 0 64. Contributions, Gifts & Grants.......... 12 2 Y
AB.Rents. .......ccccoviiiirecie e 29472 65. SuppliesforResale_..................... 0
49. Sale of Investments & 8
Fixed Assets..........cccovevcicieeeen 6 0 66. Direct TaXxes.....c.c..oooviveieiiiiiivniiienis 18 : 44
50. Loans Obtained..........ccooovvern.... 8 0167 Withholding Taxes..............co..oo...... 49976
Q|| 68 Purchase of Investments & 56 1 7
51. Repayments of Loans Made........ 1 Fixed ASSEIS.........o...ovoveciereie, 7
52. On Behalf of Affiliates for
Transmittal to Them..........co......... 400 69. Loans Made.............ooco.oovovrveren.. 1 0
53. From Members for 21 1 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipls..........c...cc..ccomvrren. 14 62589 Collected on Their Behalf............... 4‘ 00
. 201 1
72. On Behalf of Individual Members... “
73. Other Disbursements.................. 15 9 1 35 5 0
|
55, TOTAL RECEIPTS. ..., 727064 74. TOTAL DISBURSEMENTS ........... 748 6‘ 6 0

Form LM-2 (Revised 2000)
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FLENUMBER:ID B S5 - 3 5 6

[Enter Amounts in Dollars Only -- Do Not Enter Centa

SCHEDULE 1 —LOANS RECEIVABLE

List below locans to officers, employees, or Received During Period

members which at any time during the reporting Loans Repayments Received During Perio Loans

period exceeded $250 and list all toans to Outstanding at Loans Made Outstanding at

business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

{A) (B) €} (oNn (D)) (E)

1. )

2.

3. ‘

4. Totals from additionat pages (if any) ‘
1

5. Totals of loans not listed above 0 0

6. Totals of Lines 1 through 5 0 f 0
l

The totals from Line 6 are entered in..................ooo. Item 27 .. Hem @9 ..o tem 51 Hem 75 ... s ltem 27 |
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 - OTHEk.

Description Amount Description 7
(A} (B) (A)
WURKERS COMPENSATIOUN
Marketabte Securities . DEPOSIT
1. Total Cost 0 1|, RENT SECURITY DEPOSIT 2 8 .
2. Total Book Value 0 3.
3. List each marketable security which has a book 4. '
vafue over $1,000 and exceeds 20% of Line 2. 5
(@) None 0 - —
i
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 2987
{d)
The total from Line 7 is entered in...........cocoooovecereecen e, Item 31, Columin (B)
Other Investments
4 Total Cost 0o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
t .
5. Total Book Value 0 Desc(:g;) lon End o(fBF)’enod
6. List each other investment which has a book value I
over $1,000 and exceeds 20% of Line 5. Also list each 1. KENNETH ILG SEVERANCE 27765
subsidiary for which separate reports are attached. S =
» FAX MACHINE LEASE 150
(@ None 0 ——
5 PHONE SYSTEM LEASE 2653
(b}
4.
(c
) 5.
(d)
8. Total fi dditional if
{e) Total from additional pages (if any) otal from additional pages (if any) ‘
7. Total of Lines 2 and 5 0 | 17. Total of Lines 1 through 6 5 5 78
The total from Line 7 is enfered in ..........cccoeeveeeiiiiiceee, Item 29, Column (B) The totalfrom Line 7is emtered in .......occooovvieiiee . [T ... ltem 36, Colurf?n {D)
Form LM-2 {Revised 2000) 2.6 ;Page 6of 12
|
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SCHEDULE 5 - FIXED ASSETS

FeENUMBERIO B S - 356
Cost or Total Depreciation or ook Fair Market
Description Other Basis Amount Expensed Vailye Value
A (B) ) (D) (E}
1. Land (give location): \
None 0 —~{ 0
2. Totals from additional pages (if any) \’ :
3. Buildings {give localion): ~
None 0 0 0 9
4. Totals from additional pages (if any) '
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 31245 26416 4 8 2 9 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 31245 26416 4 8 29 0
The tolal from Line 8, Column (D )05 @MEBIrEA ... i ittt et eoeece e aeree s e e e e g e asgeaeesmem e abeares oo s e b e srasseaemeeene e s pasebesaeenens ltem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

The total from Line 8 is entered in

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) (&) (D) (E)
, None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any) ,
; ]
. 0 0 0
6. Totals of Lines 1 through § |
7| 7.Less Relnvesiments | E‘—I

Form LM-2 {Revised 2000)

F;‘age 7of12
|
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  rienumser|0 65 - 3 5 6]
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) B © ™
; PHONE SYSTEM CAPITAL LEASE 4569 2653 4569
2 FAX MACHINE CAPITAL LEASE 1048 150 1048
-

ii.
4.
5. Totals from additional pages (if any) N
6. Totals of Lines 1 through 5 5617 2803 561 7_

//// /%// : /;/? 7. Less Reinvestments 0

S

/;., 6% 7 e //%/
7 e 4/7/%/,//:
-

% 8. Net Purchases
7

Z ,:’J,’/Q?,/Z/JZ?;/_@, %

The total from LINE 8IS BIIETEU BN ... . i e e s e e e e e b s bt reaeca e e s eme s amem b e R nr g e Srmeae e e eeha s SR aAb e e e e e s b Rs e R e e s e s s e Re e a et et ere et eR e et ent e e ae e are Item 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owetl at
Time During the Reperiing Period Start of Period During Pericd Cash Other Than Cash End of Period
{A) B (€} (DXn D)2) (£)
1 None 0 0 0 0 0
2.
3.
4. L
5. Totals frem additional pages (if any} 4
]
8. Totals of Lines 1 through 5 0 0 0 0 | 0
: i
The total frem Line 6 is entered in ... Item 34 .. fem B0 ... fem 70 ... ftem 75 ... s ltem 34 i
Cotumn (C} with Explanation Cofumn (D)
l
Form LM-2 {Revised 2000) 2 -8 Page Bof 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FlLENUMBERiIO 65-35 6l

(A) Name {List a!!pgr:gﬂs wh? held oﬁ;’ce dw‘éﬂg the reporting pesiod even if (Gross Salary Disbursements
they received no safary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Totai
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER ) | (C)* (D) () ) (G) (H)
L6 KENNETH Y8 L 00 3] e 81c ] 5 ¥4 12
. PRES ~ BUS MER C
- —
CO0K SAMUEL 2 b 98 3 B} 57 5 1] 2?55 8
2 VICE PRESIDENT P )
GAINES GUENDOL l 2 D0D 1] V] 0 1 200D
3. SEC TREAS C
| R —
FERGUSON RUBY 1. 200D D 11 o 3 31 1%
4. REC SEC C
JONAS JANE 80 0 0 319 D g 1 9
5, EXEC BOARD C
RICHUISA FRANK 1100 o 0 o L1080
g EXEC BOARD C |
RIGSBY HENRY L2200 0 o i Le oo
7 EXEC BOARD C
|
8. Totals from additional pages {if any} 2500 0 180 0 2;6 g0
-
9. Tatals of Lines 1 through 8 0 3697 Q 8 7;2 80
/// 10. Less Deductions l 308 4 9 l
The total from Line 11 is entered in ... ..o TSSOV UOP OO UPSURVSUSRUTIRTIN Item 56 11. Net Disbursements F 5 6 4 ES 1 ]
! -——
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporiing pariod - M. ﬂé ﬁ;‘g{g;"ﬁ‘;; ;:f:{f,sﬂgé ,fé?,-‘ff,‘?f,,f;?, fgﬁ;ﬁ;iﬂ?&éﬂﬁff‘:e‘:ﬂ’d;gfé with |

Form LM-2 (Revised 2000) 2.0

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER D 6 5 - 35 6

(A) Name #Oifrt"%;ﬁ}%cgﬁze;ggoa;e;;g;g;fzgrv;;ﬁ)an $710,000 int tota! disbursernents Gross Salary Disburserqents
5T Positon & —— (before taxes and for Official Other
(B) Position (Enier employees job tte) other deductions) | Allowances Business  |pjspursements Total
(C) Name of Affiliated Grganization (7 appiicabie} (D) (E) (F) (G) (H)
KRINER BRIDGET 28780 0 2215 0 30995
1 ORGANIZER
HALL DEBORAH 22800 0 270 0 23070
2. EXEC ASST
T 1
DEEN AAMIR 219831 Q 1864 ¢ 23795
3. ORGANIZER
OBRIEN MAUREEN 21159 0 0 0 211589
4 SEV PAY
— ——— —
5.
m,JF
6. Totals from additional pages (if any)
7. Totals {or all employees wha, during the repatting petiod, received ‘
$10,000 or less in total disbursements from your organization and 23291 0 246 7 0 25758
any affiliates :
& Totals of Lines 1 through 7 141796 1 0 65816 0 124777
s T —
. ////,Q/%?////Z{/// // /%://5///2//%/5/ 9. Less Deductions 317 2 6
L ///%l//j//// G ,7// s -
The total from Line 10 s enterad I . e (O BT 10. Net Disbursemenis 9 3 0:5 1
i
Form LM-2 {Revised 2000) 2 - 10

Page 10 of 12
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SCHEDULE 11 - BENEFITS renuwsen [0 6 5 - 3 5 6
Description To Whom Paid Amount
(A) (B) (C)
1. PENSION INTERNATIONAL 2 0 1 9 4
2 HEALTH & WELFARE CARRIER 1 2 9 5 4
3 MEDICAL & PRESCRIPTION COVERAGE - LOCAL 118 CARRIER 7. 0 8 1
4 LIFE INSURANCE - LOCAL 118 CARRIER 1 2 7 6
5. Total from additional pages (if any)
8. Total of Lines 1 through 5 4 15 05
The total from LiNe B iS @NEBIE I ..o . o et ee e e e e ettt e ... ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A} (B) (A) (B)
1 CHARITABLE ORGANIZATIONS 9 5 0 1. OFFICE SUPPLIES & EXPENSE 8 0 0 5
5 LABOR ORGANIZATIONS 1 1 0 1/ |, INSURANCE 5 4 5
3. 3 FIDUCIARY PREMIUM 5 0
4. 4. INTERNET SERVICE 5:1 3
. . ‘
|5 5. JANITORIAL 17 35
6. 6. DUES & SUBSCRIPTIONS 68 2 9
7. Total from additional pages (if any) 7. Total from additional pages (if any) 7 860 8
8. Total of Lines 1 through 7 L 2 0561 8. Total of Lines 1 through 7 9 0 0i8 5 ‘
The total from Line Bis entered in . ... Iltem 64 The total from Line 8is enteredin......................... item 60 |
!

Form LM-2 (Revised 2000) 2 - 11 P;ge 11 of12
|
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FLENUMBER: |0 6 5 - 3 5 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
’» Description Amount Description Amount
(A) (B) (A {B)
1 INTERNATIONAL SUBSIDY 1+ 7 2 9 7 1 ALARM SERVICE 3 8 1
CONVENTION, CONFERENCE,
2> HERE TIP POLITICAL COMMITTEE 1 5 0 0 0 2.SEMINAR 1 6 8 7 4
3. INTERNATIONAL INTERNSHIP REIM 8 0 0 O 3 CONTRACT NEGOTIATIONS & ADMIN 1 8 2.6 2
4 REFUND EXPENSES 1 6 8 9 6 4‘DUES FOR STEWARDS & OTHER 2 8 2 4
r, GRIEVANCE SETTLEMENTS 3000 5 PAYROLL SERVICE 1 9 4
HERE SUMMER INTERNSHIP
.BANK ADJUSTMENTS
° 3 2 1| 6progRAM 7028
7 JOBS WITH JUSTICE 1 0 6 1 71U EXPENSE 335 1
g CLEVELAND AFL-CIO 5 0 0 g ORGANIZING 9 9789
g EQUIP LIAB INC 2 8 0 3 g REFUNDS & REIMBURSEMENTS 8 6 2 8
10. 10 TICKETS & ADS 3 98 5
11. 11.SETTLEMENT— PARKER IMPERIAL 121 686
12. 12 SETTLEMENT 3 000 0
13, 13 PAYROLL DEDUCTIONS 125 9 9
i 14, 414 POL & LEGED 70209
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 6 2 58 9 17. Total of Lines 1 through 16 9 1 3.5 0
|
i The fotal from Line 17 isentered in ............................ Itern 54 The tota! from Line 17 isentered in ........................ ltem 73 |
- z
Form LM-2 {Revised 2000) 2 -12
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ORGANIZATIO

N NAME:

IHOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

FLENUMBER:|0 6 5 - 3 5 6
12/31/2001
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) () (D) (E) {F) (G) (H)
BLACKMON CLAUDET L 080 o b 0 1 40E
EXEC BOARD C '
PROKASY LAURA sO00 0 15 0 535
EXEC BOARD C
KING VERNETT } DO D 3] L 0B g 11,08
EXEC BOARD C
HICKS GERALDI 0 1] i 0 n
TRUSTEE P
CRANFIELD RODNEY 0 1] 51 a 51
TRUSTEE C
FISHER ELMER i} 0 1] o 1]
TRUSTEE C
Form LM-2 (Revised 2000) §-9
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ORGANIZATION NAME: ‘ FILENUMBER |0 B 5 - 35 6
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)
Description Amount
(A} (8)

LEASE PAYMENT-COPIER/FAX 5 4 0
MAINTENANCE - OFFICE EQUIP 1 8 9 6
MEETINGS 6 4 2 1
POSTAGE 4 7 1 3
PRINTING & STATIONERY 1 56 5 2
RENT & UTILITIES 4 1 6 8 1
TELEPHONE 2 0 570
BANK SERVICE CHARGES 8 0 1
FLOWERS & GIFTS 3 0 4
CREDIT CARD ANNUAL FEE 130

Form LM-2 (Revised 2000} S . 13
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DRGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

ftem Number

11

FlLENUMBER:IO 65 -358 Bl

AFL-CIO FOOD & BEVERAGE DEALER'S TRUST FUND
933 NORTH SUMMIT STREET

TOLEDO, OHIO 43604

PHONE (419) 244-8678

HOSPITALITY INDUSTRIAL BENEFITS FUND
9100 VALLEY VIEW ROAD

MACEDONIA, OHIO 44056

#34-6651829

PHONE (330} 468-6800

Form LM-2 {Revised 2000)

2-175
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPIL. AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

ltem Nuembar

75. ADDITIONAL INFORMATION (continued)

FILENUMBER: |0 B 5 - 3 B 6‘

14 COZZA & STEUER, CPA's
REVIEWED BOOKS

Form LM-2 (Revised 2000)

- 175
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_}_ RGANIZATION NAME-
OTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING OATE OF PERIOD COVERED:
1 2/31/2001

ltem Number

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:lO 65 -356

16 KENNETH W. ILG AND SAMUEL COOK

Form LM-2 (Revised 2000)

HOTEL EMPLOYEES & RESTAURANT EMPLOYEES iINTERNATIONAL UNION

4 - 175
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

065 -356

ﬁem Number
22

CHANGES TO CONSTITUTION MADE BY INTERNATIONAL, EFFECTIVE 9/19/01

WILL BE FILED BY HOTEL EMPLOYEES & RESTAURANT EMPLOYEES
INTERNATIONAL UNION, AFL-CIO, CLC

Form LM-2 {Revised 2000) 5175
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GﬁGANI;ATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2001

FNDING DATE OF PERIOD COVERED:

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:IO 65-3566

Ftem Number
24

SEVERANCE PLAN FOR EMPLOYEES WITH ONE YEAR OR MORE SENIORITY FOR LLOCAL 10.
POTENTIAL LIABILITY AS OF DECEMBER 31, 200115 $2,775

Form LM-2 {Revised 2000) 6 - 175




